EREURL 4 904nestaiien putcter o900 Primary Resteruion om0 46007 4 @ A /A
1.-PLACE OF DEATH 2, USSUAL RESIDENCE (Where deccased lived. It institutton: residance befare
* 8. COUNTY &, STATE b. COUNTY admission}
W Missipsippl River TAE Mo, v
'5.7%77 {If cutalds corporate lmit, write RURAL and :11;; sf.A#ENGTH OF ¢, CITY (If outside corporate limits, write RURAL and glive township)
R towneh {in this placs) OR
town 8%, Louls, Mo, own St. Iouis, Mo,
d. FULL NAME OF(I! not in beapital or Institution, give street addrers er d. STREET (If rurzl, give loeation)
HOSPITAL OR lecstlon) ADDRESS
INSTITUTION r
3'01?:%% E SO}‘-‘ a. {First) b. (Middle) ¢ (Last) 4, DS}E {Month) {Day) (Year)
= A
et o ooty Alols William Huhn Jr. b 11=8=50
5. SEX .[&. COLOR OR RACE|7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE(In years || 1t Under|1 Year| If Under| 24 Hrs
r WIDOWED, DIVORCED{ Specify) last birthdsy) [[Months | Days || Hours | Min
Male White Married
I0a: USUAL OCCUPATION(Give Xind of werk |10b, KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (State er forelgn comntry) 12. CITIZEN OF
s+ done during most of watking life, sven if DUSTRY WHAT COUNTRY?
retired)
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
BIE]
Y145, WAS DECEASEDIEYER IN U. 5. ARMED FORCES?[15. SOCIAL SECURITY| 17. INFORMANT
(Yes, no, or unknawn) |(1f yes, give war or dates of service) NQ.
15. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oaly ooe cause por|l- DISEASE OR CONDITION T AND DEATH
line for {a), (b), and {¢)| PIRECTLY LEADING TO DEATH® 14 Drown
ANTECEDENT CAUSES
>\ #Thls doss not mean| sorbid somditions, if any. ot DUETO (P8 11ing from bridge
”‘4 moda of 8yingd ing rise to the above cosss
ol ek as lmﬂhfg;hm (a) sicting the underlying
' 'y e
the disease, injury, or cause last. DUE TO (<) Scuffold breuking .
; ,mﬂ“;‘,‘;’,"h’“’* » ¢ K\ GTHER SIGNIFICANT CONDITIONS
Py Conditions contributing to the death but not /
L related to the disease or ition causing death,
l?e DATE OF OPERA-(I%h, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TIgN ves[ ] wo
HIS | T (ﬂnlclm b, PLACE OF INJURY (s.5., In or shouf2lc. {CITY, TOWN, OR TOWNSHIP} (COLNTY) (STATE)
‘ N - bome, farm, factory, strsst, office bldg.
‘Drown “) Bridge 3t, Louis Missourl
21d. Tgsgs (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [2If. HOW DiD INJURY OCCUR?
WHILE ATNOT WHILE
INJURY \ = | "woRK X AT WORK Scaffold broke
22. I hereby cerdify that I attended the deceased from , 18, to , 19, that I last saw the deceased
cxs alive on » 19, and that death occurred at m., from the causes and on the date stated above.
" [| 238, DATE SIGNED |23b. ADDRESS 2. SIGNATURE (Degree or title)
11=1-52 Arlington, Kentucky W e (hroneF
243 BURIAL, CREMA- | 24b. DATE e. NAME OF CEMETERY OR CREMATORY | 24d. LOCAZFON (City, town, or county)  (State)

ﬂg;‘i:%?;vl“mm) f?k— qasT, /95 Allre, o] em J Cr 5/ Carlisle County, Kentucky
5a. DATE REC'D BY %. FUNERAL legéron»Coroner ADDRESS

1w ] =BErAL RES,

GISTRAR} SIGNW i é Z 2
L

ington, Ky,
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